Form - IV
(See rule 13)
BIO-MEDICAL WASTE ANNUAL REPORT

To be submitted to the prescribed authority on or before 30th June every year for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)

SL | Paﬁiculafs
NO. i

I; ?Partic‘,l“llafs of the Occupier

(i) Name of the authorised person NA /63992 ~
\(occupier or operator of facility) / |

gpeb_id P

;(ii) Name of HCF or CBMWTF Occupatlonal Health Center, CJST _
(iii) Address for Correspondence §PLOT NO:-, -, Hindalco Industries Ltd., Unit:Birla Copper Dahe]
| - 392130 DIST: Bharuch, TAL: Vagra

((iv) Address of Facility I %PLOT NO:-, -, Hindalco Industries Ltd., Unit:Birla Copper, Dahej
| | -392130 DIST: Bharuch, TAL: Vagra

/(v) Tel. No, Fax. No NA '

/(vi) E-mail ID ‘ | (manju.ramnani@adityabirla.com)

{(vii) URL of Website INA

T(viii) GPS coordinates of HCF or ELat:( 21.701184) Long:( 72.541034) "

CBMWTF i

(ix) Ownership of HCF or 1 GCH - Community Health Centre

'CBMWTF . : .

((x) Status of Authorisation under  Authorisation No: W-85126

‘the Bio-Medical Waste - Valid Upto: 06/04/2028

§(Management and Handling) Rules

(xi) Status of Consents under Water 'Water: Consent No.(W-85126) - 06/04/2028

‘Act and Air Act .:_Air: Consent No.(W-85126) - 06/04/2028
2. Type of Facility
(i) Bedded Hospital | (Bedded) No of Beds: 3

NA

(i1) Non-bedded Hospital (Clinic or :
Blood Bank or Clinical Laboratory
or Research Institute or Vetermary |
‘Hospital or any other) =
(iii) License number and its date of : |License No: BMW-85126 Valid Upto: 06/04/2028
~expiry P
3.  Details of CBMWTF
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(i) Nurr;ber of healthéare facilitie”s. LN
covered by CBMWTF

(i) Number of beds covered by NA
CBMWTF -

|(1i1) Installed treatment and dlsposal : Incmerator Capacity : NA

‘capacity of CBMWTF | Autoclave Capacity : NA
' - iShredcif:r Capacity : NA

?(iv) Quantify of biomedical waste
‘treated or disposed by CBMWTF

4. Quantity of waste generated or
‘disposed in Kg per annum (on
‘monthly average basis)

Yellow Category: 7.95

ed Category: 7.59
White Category: 4.75

lue Category: 4.39

. General Solld Waste: 0 00

5. Details of the Storage, treatment, transportatlon processing and Dlsposal Facility
(i) Details of the on-site storage ‘Slze 10

facility Capacity: 5 .
Provision of on-site storage: Cold Storage

AUC - Autoclaving

H
H
H
H

(i1) Disposal facilities

(iii) Quantity of recyclable wastes
sold to authorized recyclers after
treatment in Kg per annum

(iv) Number of vehicles used for
collection and transportation of
biomedical waste

(v) Details of incineration ash and EIncinerat?on Ash Gf.-nerated: NA -
'ETP sludge generated and disposed = Incineration Ash Disposal: NA

during the treatment of wastes in Kg' 'ETP Sludge Generated: NA
per annum ETP Sludge Disposal: NA

(vi) Name of the Common Bio- gGlobe Bio Care (CBWTF—Incinerator) - ANK
Medical Waste Treatment Facility | |
Operator through which wastes are
disposed of _
(vii) List of member HCF not INA
handed over bio-medical waste [
6. Do you have a bio-medical waste ‘NO
‘management committee? If yes, ‘
‘attach minutes of the meetings held
‘during the reporting period. P
7. Details of Trainings Conducted on BMW
(1) Number of trainings conducted i ( 1
‘'on BMW management Pl
" (i1) Number of personnel trained |

(i) Number of personnel trained at :

o1
the time of induction | | | e
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.

¥

(iv) Number of 'personne'l not
undergone any training so far

(v) Whether standard manual for NO
training is available |
(vi) Any other information ‘NA

8. Details of the Accident Occurrcd‘ Duﬁng the Year
(1) Number of accidents occurred aNA |
(11) Number. of persons affected NA
(iil) Remedial action taken (attach §NA
details if any) P
(iv) Any fatality occurred, details ‘ NA

9.  Are you meeting the standards of air : NO %
‘pollution from the incinerator? How | |No. of Times Not Meet (Air): 0
'many times in last year could not P
‘meet the standards?

'Details of continuous online NO
‘emission monitoring systems P
/installed _ i
10. Liquid waste generated and i NO o
treatment methods in place. How | | No. of Times Not Meet (Liquid): 0

‘many times you have not met the = |
‘standards in a year?

11. s the disinfection method or © NO

‘sterilization meeting the log 4 '
‘standards? How many times you
‘have not met the standards in a
year? _ P
12. | Any other relevant information \: ' BMW OHC Plant

‘The undersigned hereby certifies that the information submitted in this Annual Return under Bio-
‘Medical Waste Management Rules, 2016 is accurate and complete to the best of our knowledge,
‘based on records maintained at the facility.

Certified that the above report is for the period from : 2025

o

> Name achSignature of the Head of the Institution
' ti o MEDICAL OFFICER
Dr Deegﬂc.‘jl)ara "AR OGF{;IC]'E'R
Date : 03-03-2026 i gggLTH CARE HC%PITAL
Place : Dahej i PER JAN SEVA TRUST. .

BIRLA COPPER, DAHEJ !

ST |
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